
APPLICATION OF 

INFINITY NETWORKS, INC. D/B/A 
INFINITY NORTH AMERICA NETWORKS, INC. 

EXHIBIT I 

Articles of Organization 
& 

Secretary of State Certificate of Authority 



. .  

A LOUISIANA corporation domiciled at MARKSVILLE, 

Filed charter and qualified to do business in this State on 
August 12, 199E,  

I further certify that the records of this Office indicate 
the corporation has paid all fees due th.e Secretary of 
state, and so far as the Office of the  Secretary of State is 
concerned is i n  goad standing and is authorized to do 
business in t h , i s  S t a t e .  

I further certify ,thak this Certificate is not intended to 
reflect the financial condition of this corporatj.on since 
this informa,tion i s  not available from the records of this 
Office. 

:.. , . I  

. .  
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0 FORM BCA 13.15 (rev. Dec. 2 W  
APPLICATION FOR AUTHORITY TO 
TRANSACT BUSINESS IN ILLINOIS 
Bu9Inesg corporation Act 'FILED 

FEB 1 5 2005 JSSW wi ts ,  sscretw of slate 

Telophona (217) 182-1834 JE~SEWHITE 
w.cyberdriveilllnoiS mm $ECRET*RIOF~TATE 

Daparnent of Business Services 
SprlnpIleld. IL 62756 

mamu n~VmMt in the farm of a cashier's , 

payaale ID tne Secretary of State. 
SEE NOTE 1 CONCERNING PAYMENTI 

Filing Fee $ /!'sa Frenchise Tax $ 25 PQnaltylintereSt $ 
C u b r n i t  In dupllcm 

Flle il 

Total $ / 7  5- AW 

Type m P h i  clearty in black inlr---Uo not Wrim above thla llnf 

1. CORPORATE NAME: Infinity Networks, Inc. 

(Complete item 1 (b) only if thw corporate name is not available in lhls state.) 

(b) ASSUMED CORPORATE NAME: 

/ 

(By electing this asgumed namw. @&-- transaction of business in Illinois. Form BCA 4.15 is attached.) 

J J ~ t a t e  or Country ,/Date of /Period of w- 
of incorporatian Louisiana ; Incorporation August 12, 1998 : Duration Perpetual 

/ 3. (a) Address of the principal office. wherever located: (b) Address of princlpal office in Illinois: 
(If none, 80 state) 

309 East Mark Street - 
Marksville, LA 71351 - None 

-I 

4 Nene and address of the registered agent and registered ofice in Illinois 

Registered Agent: National Registered Agents, Inc. 
Lasf neme First Neme Middle h r i a l  

Y 

5. States and countries in which it is admitted or qualified to tmnsact business: (Include state of incorporatian) 

Name and addresses of oftlcers and directors: (If more than 3 directors and/or additional officers, attach list.) 

A 
Florida, Georgia, Idaho, Kentucky, Louisiana, Michigan, Tennessee, Texas, Virginia 
6. 

J 
Name No. 8, Street City State ZIP 

-1 37 Austin - 
?Zacretary - Tracy Belt P.U. Box z r - -  Marksville 
Dirsctor Blll Belt P.O. Box 212 Marksville LA 71351 
Direchr 
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7 .  The purpose or purposes for which I t  was organized which it proposes to pursue in the transection of buslness in this 
state; (If not sufficient space tc cover this point, add one or more sheet3 of this size) 

Inmate Telecommunication Services /-.-. 

8. Authorized and issued shares: 
Number of Shares Number of Shares 

issued Class Series Par Value Authorized 

lrJU,OoU 1 ,uuu common voting -- -- 
I_ -- (If more. attach list) 

000 .,22LbqQ 
9. Paid-In Capital: $ 

I"Paid-in Cepital" repbce5 the term5 Stated Surplus and 15 equal to the total of these aCCOUnts.) 

500,000.00 
I O .  [a) Give an estimate of the total value of ail the properly' ofthe 

corporation for the following year: 
(b) Give an estimate of the total value of all the property" of the 

corporation for the follwlng year that wili ba located in Illinois: 14.700.00 
(c) State the estimated total b~lsiness of the corporatlon to be 

transacted by it everywhere for the following year: a 14,700.00 
(d) Stale the emmated annual business of the corporation to be 

hansacted by it at or from places of business in me State of 

$ 

0 

Illinois: $ 100,000.00 
~ 

/ 11. Interrogatories: (Important - this section must be completed.) 
I - 

(a) IS me owporation trensaotlng business in this state at this time? 
(b) If the answer to item I l f a )  is yes, state lhe exact date on which it commenced to trensacl business in Illinois: 

12. This application is accompanied by a certified copy of the ertlcle~ m incorporation. as emended, duly authentimwd. wlthin 
the last ninety (90) days, by the propar officer d the state or country wherein the corpretlon is incorporated. 

NO 

13. The undersigned carporalion has caused this sppliceiion to be signed by 8 duly authorized officer. who affirms. under 
penalties of perjury, that the facts stated herein am h e .  (All signatures must be in BLACK INK.) 

* PROPERTY as used in this application shall apply to all property of the corpomtion. real, personal, tangible. intangible, 
or mlxed without qualifications. 

Note 1: Payment in connection wim this appllcation must be In me fwm ora certified check, cashier's check, Illinois attorney 
or CPAs check or money ordw made payable to the 'Secretary of State". The minimum fee due upon qiielificatlon is $1 75. 
Any additional fees will ba bllled and must be paid befon this application can be filed. 
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(Rev. Jan. W 3 )  

Jssse White 
ser;rmtsry of Slate 
Department of Business Services 
Springfield, II 62756 
Telephone (217) 782-9520 
wwu.qberdriveiliinsis.mm 
~ 

Remit payment in check or money 
order, payable lo "Secretay 01 State'' - 
1. CORPORATE NAME: 

I APPLICATION TO ADOPl, 
CHANGE OR CANCEL, 

AN ASSUMED CORPORATE NAME 

FILED 
FEB152005 

JESSEWHITE 
BECRETARY OF STATr 

@- 
Filing Fee / sa  I (See Note W O W  

~ 

2. State or Country of locarporation. L W  * s \ m  

3. Date incorporated (ifan Nlinois corpofafion) or date authorized to transact business in Illinois (if a foreign 

corporation): 

(Complete No. 4 and No. 5 if adopting Or changing an assumed corporate name.) 

The corporation intends to adapt and to transact business under the assumed corporate name of: 

&-The right toLse the assumed corporate name shall be effective from the date this application is filed by the 
, q2&- , the first day of the corporation's anniversary 

/6- , I  , L.?cGzx. 
( M m h  8 4 fYWJ 

4. 

rmzc. % .  *[fpir.R.t\! ?\ or* ia." 
Secretary of State until 
month in the next year which iki evenly divisible by five. 

(Complete NO. 6 if changing or cancelling an assumed corporate name.) 

3_ -./ 
MOnPd uay 

6. The corporation intends to cease transacting business under the assumed corporate name of: 
- --,. - 

7. The undersigned corporation has caused this statement to be signed by a duly authorized officer who affirms. 
under penalties Of perjury, that the facts stated herein are true, 

NOTE The filing fee to adopt an assumed cwporate name is Ihe current year ends wrth ether @or@. $120 if the 
current year ends with either 1 or 6, $90 if the current year ends with either 2 or?, 560 if the current year ends with 
either 3 or 8, $30 if the current year ends with elther 4 or 9 
The fee for cancelimg an assumed corporate name is $5 Do 
The fee Io change an assumed name IS $25.00. 

C.1dB 15 


